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Call to Order:

Pender McElroy, Chairman, called the meeting to order at 9:35 a.m. Mr. McElroy welcomed all
attendees and asked the Commission members, Division Staff and visitors to introduce
themselves.

Mr. McElroy indicated that he had been approached by several Commission members who
wished to open Commission meetings with a prayer of invocation. Citing constitutional
implications of separation of church and state, Mr. McElroy questioned the propriety of this
practice for the Commission. He acknowledged that other entities, including the U.S. Congress
and the N.C. General Assembly, begin their respective sessions with prayer.



Commission members discussed the issue of prayer and considered several alternatives
including verbal invocation, silent prayer, and a formal moment of silence. Ultimately, the issue
was subjected to a vote by the Commission members.

Upon motion, second, and a majority vote of 13 to 5, the Commission voted
to open its meetings with prayer.

The following members volunteered to pray at the beginning of Commission meetings: Emily
Moore, Judy Lewis, Fredrica Stell, Buren Harrelson, and Pearl Finch. Mr. McEIroy indicated that
Dr. William Sims (who had not arrived at that point) will likely agree to lead in prayer as well. Mr.
McElroy then opened the meeting with prayer.

Approval of Minutes

Anna Scheyett asked that the minutes of the February 15, 2006 meeting be changed as follows:
* Add an r to Christine Trottier's name, p. 1, section labeled Others
* Delete the word habilitation, p. 6, paragraph 4, line 2
* Replace Community Supports with Developmental Therapies, p. 6, paragraph 4, line 3
* Replace ICF/MR with CAP-MR/DD, p. 6, paragraph 4

» Delete paragraph 1, p. 7 in its entirety and replacing it with the following: “The Division
has been in discussion with professional organizations regarding provisionally licensed
staff. A provisionally licensed professional will not be able to directly bill Medicaid;
however, a provisionally licensed individual will be able to function as a qualified
professional while providing enhanced benefits receiving the training required by the
licensing board.”

» Modify paragraph 2, p. 7 to read “Anna Scheyett stated that several students informed
her that non-profit organizations are not hiring provisionally licensed LCSWs (P-LCSWSs)
because they cannot directly bill to Medicaid.

» Add the following sentence to the end of paragraph 2, p. 7: “Anna Scheyett requested
assistance from the Division in identifying the clinical functions with the new service
definition.”

Leza Wainwright requested the following change to the minutes:
» Delete the word Medicare, p. 6, paragraph 4, line 7

Upon motion, second, and unanimous vote, the Commission approved the
minutes of the February 15, 2006 Commission meeting with the
recommended changes.

Dorothy Crawford questioned the status of provisional licensure. Leza Wainwright reported that
the deadline for provisionally licensed individuals has been extended through July 1, 2007;
attached to that extension was a grid showing which components of all the new service
definitions provisionally licensed folks were able deliver today.

Chairman’s Report:

Mr. McElroy announced that Dr. Donald Stedman has resigned from the Commission. He
stated that he and Dr. Swartz will ask Dr. Stedman to remain active on the Workforce
Development workgroups undertaken by the Advisory Committee.

Mr. McElroy reviewed the list of Commission members whose terms will expire June 30, 2006:



Appointed by the Governor
e Connie Mele
» Dorothy Rose Crawford
e Laura Coker
* Mary Kelly
e Martha Martinat
 Mazie T. Fleetwood
* Paul Gulley
e William Sims

Appointed by the House of Representatives
* Ellen Holliman
* Marvin Swartz

Appointed by the Senate
« Tom Ryba

Each of these individuals is eligible for re-appointment to the Commission. Ms. Dorothy
Crawford was recently reappointed. Denise Baker indicated that the appointing bodies have
been informed of those whose tenure expires June 30, 2006. Mr. McElroy expressed hope that
each member will be re-appointed and continue service on the Commission.

Mr. McElroy welcomed Mr. Michael Moseley, Director, DMH/DD/SAS, to the Commission
meeting and thanked him for his attendance.

DMH/DD/SAS Director’'s Report:

Mr. Moseley identified the activity of the NC General Assembly as a pressing issue and
provided a detailed description of legislative activity affecting the Division of Mental Health.

Reportedly, the Senate intends to complete its deliberations and vote on its budget no later than
Memorial Day; the House of Representatives plans to complete its work no later than the end of
June. Should this occur, the final budget should be drafted on or about July 3rd. Mr. Moseley
discussed differences between the Governor’s budget and the proposals from the Legislative
Oversight Committee (LOC).

Mr. Moseley listed the following as among MH/DD/SA goals:
» Seek expansion request for information technology and furnishings for the new hospital
being built in Butner
» Seek expansion request for increased staffing in an effort to increase the capacity of
Alcohol and Drug Abuse Treatment facilities

Mr. Moseley identified the following LOC recommendations:

* Monies for Developmental Therapy as a result of the disallowance by the Centers for
Medicare and Medicaid Services (CMS) of the continuation of Community Based
Services (CBS)

0 Monies for Mental Health and Substance Abuse are expansion dollars which will
permit additional people to be served

0 Monies for Developmental Disabilities only targets the replacement services for
those previously receiving CBS whose services were disallowed by CMS

* Monies for a housing initiative and for a housing trust fund

* Recommendations regarding a hospital debt service



* Funding for Area Health Education Centers (AHECs) and rural health to help recruit
psychiatrists
* Funding for consultants
0 To assist the DMH in taking a look at its capacity in a number of areas
o To work with Local Management Entities (LMES) in developing crisis services
0 To assist the DMH with the State Plan — moving away from the annual State Plan
to the development of a strategic State Plan
 LME Strategic Assistance Team — experts to be dispatched to the LMEs to provide
assistance with complex issues
* Recommendations for the Department to establish an ombudsman program regarding
Advocacy and Customer Services issues — this would be in addition to that currently
provided by the DMH

Mr. Moseley referenced the following provisions of the Governor’s budget:
* Monies for the MH trust fund for expansion of community capacity
* Monies for the technology equipment for the new hospital
* Monies for staffing issues related to the ADATCs
» Initiative for healthy families
* Monies for child and family support teams
* Monies for Developmental Therapies (also included in the LOC recommendations)

Dr. Marvin Swartz commented that the National Association of State Mental Health Program
Directors indicates that, in terms of mental health services, NC ranks 43™ out of the 50 states.
He suggested that the Commission support the Governor's budget and the LOC
recommendations.

Mr. Moseley then provided updates regarding transitioning through the elimination of CBS and
Provider Endorsement issues. Specifically, Mr. Moseley indicated that, due to the elimination of
CBS and its impact upon services for those with Developmental Disabilities (DD), the DMH
sought an amendment to the state Medicaid plan to permit an increase in the number of slots in
the CAP-MR/DD program. CMS approved 2000 additional slots and 2400 people, whose CBS
was eliminated, have been entered into the CAP-MR/DD program. A second amendment
requested 800 additional slots has been submitted.

More than 1300 providers have been endorsed to provide the services which became effective
March 20™. Mr. Moseley cautioned, however, that staffing issues remain and this process is in a
state of transition. The DMH has granted waivers to approximately 21 LMEs allowing them to
provide services on a time-limited basis. Some of these waivers may be extended as provider
capacity has not yet been realized.
Mr. Moseley entertained questions regarding the following issues:
» Whether the LOC supports reform as originally envisioned or whether it anticipates
changes in the structure of reform efforts
* Consumer input at the LME level
» DMH plan for responding to disasters particularly in light of Provider Endorsement
initiatives
» Divestiture of services in Wake County and the impact upon psychiatrists



Rules Committee Report

Anna Scheyett, Committee Co-Chair, provided the report from the Rules Committee. The Rules
Committee considered the following rules during its April 13, 2006 meeting:
» Waiver of Licensure Rules (10A NCAC 27G .0813) — the purpose of the proposed rule
amendment is to update information about the appeal process when there is a denial of
a request to waive a licensure rule. This rule reflects contested case requirements in
accordance with G.S. 150B. Therefore, the amendment would make the language of the
rule consistent with the requirements of 150B. The Rules Committee unanimously
approved sending the proposed amendment forward and recommends Commission
approval for publication.

* Rules for Services for Eligible Assaultive and Violent Children and Adolescents, formerly
called Willie M. (10A NCAC 29A), Thomas S. Services (10A NCAC 29B) and Carolina
Alternatives (10A NCAC 29D .0100). Because these services no longer exist, repeal of
the rules is recommended. These are Secretary rules and no action is required by the
Commission.

* Designation of Area Mental Health, Mental Retardation and Substance Abuse
Authorities and Catchment Areas (10A NCAC 29D .0300) and Single Portal of Entry and
Exit Designation (10A NCAC 29D .0200) — repeal of these rules is necessary to update
rules to reflect current practices. Mental health reform legislation repealed Commission
rule-making authority for these rules. The Rules Committee unanimously approved
sending the rules forward to the Commission with recommendation for repeal. However,
the Rules Committee expressed concern that with single portal for DD there was a
waiting list data that has been lost with uniform portal. Therefore, the Rules Committee
recommended that the Commission consider writing a letter to the Secretary and the
LOC expressing eur concern regarding the loss of waiting list data previously captured
by single portal; it also requested that a mechanism be incorporated into uniform portal
to capture this data for all three disability populations.

» Firearms (10A NCAC 28I . The current rule was adopted in 1976 under rulemaking
authority of the Commission. Since then, the authority for rulemaking for state facilities
has been given to the Secretary. The need for a new rule addressing firearms and state
facilities resulted from a tragic incident at Cherry Hospital where a patient was able to
remove an officer's gun, shoot a hospital employee and Kkill himself. The Rules
Committee unanimously approved sending the rule forward to the Commission with
recommendation for repeal.

The Rules Committee also heard a presentation from Gerald Peacock on the new Federal
Methamphetamine Law which compared the federal law to the NC Statute. Questions surfaced
regarding the Commission’s compliance with its responsibilities in the area of training under the
NC Statute. The Committee requested that a representative from the Attorney General’'s Office
attend the Commission meeting so there could be a more thorough discussion of the
requirements of the legislation and the Commission’s responsibilities.

Advisory Committee Report

Dr. Marvin Swartz, Committee Chair, presented the Advisory Committee’s report of its April 12,
2006 meeting. The Advisory Committee considered two primary items: Workforce Development
and the functioning of CFACs.

The Advisory Committee agreed to move forward with workforce development planning through
three groups:



» Governance Committee — responsible for researching and defining system functions and
policy clarity between the DMH, LMESs, providers, and stakeholders. This subcommittee
will look at the overall issue of workforce training and how it can be organized at different
levels throughout the state. This group was to be chaired by Don Stedman; his
resignation is a significant loss, in part, because his role was to “shine the light” on these
issues and attract the attention of the university system, community colleges, and other
stakeholders in education.

» Data and Information Workgroup — responsible for providing analysis of labor market
information and statistical data related to the present and future workforce of NC.
Clayton Cone agreed to chair this subcommittee.

» Professional Staff Workforce Development — this subcommittee will consist of the entire
Advisory Committee and will examine all aspects of the provision of care across
disability categories. This group will be chaired by Marvin Swartz and Steven Hairston.

The Advisory Committee considered the applicable timeline for this taskforce. Don Stedman
opined that it would take approximately 1Y years, through the fall of 2007, to develop the plan.
The Committee agreed to distinguish short and long-term goals in addressing workforce
development issues. A short-term issue is funding for workforce development. The Committee
asked Marvin Swartz to draft the following resolution for consideration by the Commission.

On behalf of the Committee, Dr. Swartz presented the following resolution for consideration by
the Commission:

The Commission for Mental Health, Developmental Disabilities and Substance
Abuse Services applauds the leadership provided by the Legislative Oversight
Committee (LOC) in addressing barriers to implementation of mental health
reform efforts in North Carolina.

The Commission is particularly concerned about funding shortfalls that have
hampered the development of community-based services for MH/DD/SAS
consumers and commend the LOC for its proposed new funding initiatives.

As the LOC is aware, one area requiring urgent attention is workforce
development. At a time when there is a troubling loss of workforce capacity and
a growing need to re-train the existing workforce, there is unclear accountability
for workforce training and no designated funding for workforce training efforts.
The Commission for Mental Health, Developmental Disabilities and Substance
Abuse Services has recently initiated a taskforce to assist in the development of
a strategic plan for workforce development. It is clear from the outset that
substantial funding earmarked for workforce training is needed. We ask the LOC
to identify funds specifically designated for workforce training in the current
legislative session.

The Advisory Committee considered issues related to CFACs. The CFACs are a very promising
development in NC and have tremendous potential for assisting with MH reform. However, there
is a lack of clarity about the role of CFACs at the local level in how they are appointed, their
authority, their relationship to the board of the LME, and their reporting structure. There also is
inconsistency in the direction provided regarding how CFACs should be convened, operated,
and what their future role should be. The Advisory Committee recommended that vigilance be
maintained and that the Commission consider rule-making regarding CFACs in the future. The
Committee unanimously agreed that greater clarity is needed about CFACs and their operation.

The Commission considered to whom the Resolution should be addressed and whether it
should include an attached list of Commission members.



Michael Moseley observed that the LOC has adopted its legislative activity and queried whether
the LOC would be the appropriate recipient of the resolution. Discussion centered on sending
the resolution to the bill sponsors — Representative Insko and Senator Nesbitt.

Mr. McElroy proposed minor modifications to the resolution including substituting the “General
Assembly” in the last sentence in lieu of the “LOC”. Michael Moseley observed that the
Appropriations Committee might be an appropriate recipient of the resolution.

Upon motion, second, and unanimous vote, the Commission adopted the
Resolution for the Designation of Workforce Development Funding
submitted by the Advisory Committee.

Discussion then centered on the Commission’s authority to promulgate rule regarding CFACs
and bills related to the codification of the CFACs. Mr. McEIroy requested copies of the bills
related to CFACs to determine whether these bills address Commission concerns regarding
CFACs.

Proposed Amendment of 10A NCAC 27G .0813 Waiver of  Licensure Rules:

Steven Hairston presented the proposed amendment for Waiver of Licensure rules. The
proposed amendment is to update information concerning the appeals process for denial of
request to waive a licensure rule and to reflect the contested case requirements in accordance
with G.S. 150B. This amendment changes the language to bring the rules into compliance with
the General Statute.

Upon approval of the recommended changes the rule sections will read as follows:

* (a)(5) documentation of governing body approval when requests are from an
area authority or county program and contract agencies of an area authority or
county program, or documentation of governing body approval when requests
are from private facilities not contracting with an area authority or county
program.

* (c)(5) documentation of governing body approval when requests are from an
area authority or county program and contract agencies of area/county programs,
or documentation of governing body approval when requests are from private
facilities not contracting with an area authority or county program

* (f) The decision of the Director of DFS regarding a waiver request may be
appealed to the Office of Administrative Hearings through the contested case
process set out in G.S. 150B, Article 3. The appeal shall be in writing and shall
be filed within 60 days of receipt of the decision regarding the waiver request.

The Rules Committee recommended that the Commission approve these amendments for
publication.

Upon motion, second, and unanimous vote, the Commission approved the
foregoing amendments of 10A NCAC 27G .0813 Waiver of Licensure Rules
to be published for public comment.

Proposed Adoption of Rule 10A NCAC 281 .0402and Pro posed Repeal of Rule 10A NCAC
281 .0401: Firearms Rules:

Laura White, State Operated Services, presented the proposed adoption Rule 10A NCAC 281
.0402 and proposed repeal of Rule 10A NCAC 281 .0401 Firearms Rules. Ms. White briefed the
Commission regarding the role of State Operated Services. Ms. White described State



Operated Services as a section of the DMH/DD/SAS which oversees and works with state
facilities including AHECS, state hospitals, developmental centers, and child residential schools.
Ms. White is the Team Leader for the Hospitals Team. Michael Moseley clarified that these rules
would apply to facilities administered by the DMH/DD/SAS.

Ms. White described ongoing discussions regarding modification and/or repeal of the rule and
confirmed that the tragic shooting at Cherry Hospital made it more imperative that the issue of
firearms in state operated facilities be given further consideration.

Ms. White indicated that what has been proposed is that each facility should develop its own
policy on firearms and where firearms should be permitted based upon the type of facility, its
location, and its specific needs. The policy should specify where firearms would be permitted
and prohibit firearms in any patient/resident care areas.

Patient/resident care areas would include any area where treatment or rehabilitation is provided.
Ms. White emphasized that efforts were made to consider an approach which would keep
patients/residents safe while allowing police officers to fulfill their job obligations on campus.
These rules would not apply to crisis centers operating as community programs.

New Rule 10A NCAC 281 .0402 is proposed for adoption as follows:

(a) Each state facility shall develop and implement written policies concerning firearms.
(b) The written policies shall include:
(1) a provision stating that only a law enforcement official may bring a firearm onto
the grounds of the facility;
(2) a provision setting forth the areas of the facility where firearms are prohibited. At
a minimum, each facility’s policy shall prohibit firearms from any patient or
resident care area unless a law enforcement official determines it is necessary to
ensure client or staff safety; and
3) a provision stating that prior to entering an area of the facility where firearms are
prohibited, a law enforcement official shall:
(A) secure his or her firearm in his or her locked motor vehicle or;
(B) deposit his or her firearm in a secured site as designated by the
facility.
The authority for this rule is G.S. 122C-112.1, Powers and Duties of the Secretary. The
proposed rule language was presented to the Commission for review and comment. No
Commission action was necessary.

Rule 10A NCAC 281 .0401 Firearms reading “No firearms shall be brought into the buildings of
any institution of the Division. Law officers shall either leave firearms in their locked motor
vehicle or deposit their firearms with responsible staff personnel of the institution” is proposed
for repeal.

Cindy Kornegay indicated that the current firearms rule needs to be officially repealed by the
Commission.

Upon motion, second, and unanimous vote, the Commission approved the
proposed repeal of Rule 10A NCAC 28I .0401.

Proposed Repeal of 10A NCAC 29A: Services for Eligi  ble Assultive and Violent Children
and Adolescents (Willie M.), 10A NCAC 29B: Thomas S . Services, and 10A NCAC 29D
.0100: Carolina Alternatives:

Cindy Kornegay presented the proposed repeal of these rules. Ms. Kornegay indicated that
these are Secretary’s rules. Ms. Kornegay indicated that the Willie M. and Thomas S. rules
pertained to lawsuits that have since been settled. The Carolina Alternatives waiver no longer




exists. The proposed repeals are necessary to reflect current services. The proposed rule
language was presented to the Commission for review and comment. No Commission action
was necessary.

Proposed Repeal of 10A NCAC 29D .0200 Single Portal of Entry and EXxit
Designation and 10A NCAC 29D .0300 Designation of A rea Mental Health, Mental
Retardation and Substance Abuse Authorities Catchme nt Areas:

Cindy Kornegay presented the information on the proposed repeal of these rules. Ms. Kornegay
indicated that the Commission’s statutory rulemaking authority for these subject areas was
repealed with MH reform legislation, Session Law 2001-437, and the proposed repeal of these
rules is to make them consistent with current practices. Single portal was replaced in the MH
reform legislation with uniform portal and catchment areas were removed from rulemaking and
are now addressed through the Secretary’s consolidation plan.

Flo Stein, Chief, Community Policy Management, DMH/DD/SAS, presented information
addressing the Commission member’s concerns regarding the difference between single and
uniform portal of entry and the effectiveness of the uniform portal system. Ms. Stein indicated
that the State Plan contained a requirement to develop implementation strategies for uniform
portal of entry. Uniform portal is defined as a system which establishes a standardized group of
processes and procedures to ensure that people throughout the state enter and leave the
publicly funded service system in the same way. This system includes standardized processes
as well as standardized forms. Ms. Stein described uniform portal as a more consumer centered
policy than the single portal of entry. The screening at the designated portal of entry can be
conducted by a LME, a designhated provider, or a designated agency of the LME. It is an LME
responsibility to know which clients reside in its catchment area and what type of services these
individuals might need. Ms. Stein’s presentation included a handout of the points addressed.

Michael Moseley indicated that previous meetings with Rep. Insko and others have included
discussions of utilization review and screening, triage, and referral. Other discussions need to
address other LME functions and whether the expectations of those functions are clear. Mr.
Moseley suggested that an opportunity exists to evaluate the cost model to determine whether
all parties understand what the functions of the LME should be. Those functions include:

e Care coordination

» Advocacy and customer services
* Provider relations

* Quality management

There was no indication that this list was intended to be exhaustive. Mr. Moseley opined that
LMEs could perhaps be strengthened by strengthening and clarifying expectations of the
functions LMEs should perform.

Ms. Stein concluded the presentation by offering to provide updates to the Commission as the
standardization process unfolds.

Upon motion, second and unanimous vote, the Commission approved the
proposed repeal of 10A NCAC 29D .0200 Single Portal of Entry and EXxit
Designation and 10A NCAC 29D .0300 Designation of Area Mental Health,
Mental Retardation and Substance Abuse Authorities Catchment Areas
rules.

Report on the New Federal Methamphetamine Law




Gerald Peacock, Justice Systems Innovation Team, presented a report on the New Federal
Methamphetamine Law.

This report provided distinctions and similarities between the North Carolina Statute and the
Federal Law. This included a comparison of the following:

* Products regulated

» Storage

e Transaction limits

* Log requirements

» Training requirements

Richard Slipsky of the Attorney General's office indicated that the intent of the legislature in
including the words “behind a pharmacy counter” in the statute was to restrict the sale of these
products to a pharmacy. Mr. Slipsky suggested that the SBI should be notified when non-
pharmacies are selling these products. Jerry Ratley indicated that a few arrests have been
made regarding noncompliance with the statute but closer inspections reveal that the non-
pharmacies investigated are selling products not restricted by the statute.

Gerald Peacock reported, and Richard Slipsky confirmed, that agencies must comply with the
stricter of the two laws (NC / Federal). Mr. Slipsky indicated that the NC statute is stricter in
some places than the Federal law. He reported that the subject matter would determine which
law one must adhere to given that.

Commission members expressed concern for retailers who must understand and comply with
laws which are inconsistent in their requirements. It was suggested that Mr. Peacock make
contact with the North Carolina Medical Society and recommend that they in turn contact the
AMA such that this issue could be addressed on a federal level.

The Commission discussed its role in the development of a training curriculum under the NC
statute. Anna Scheyett and Richard Slipsky discussed the possibility of the Commission
reviewing the federal training curriculum, once it's developed, and adopting the federal
curriculum as its own. This might help eliminate confusion regarding which is more stringent and
ensure uniformity of procedures for training.

Mr. McElroy questioned the possibility of technical corrections to the statute. Richard Slipsky
reported having discussed this with Jeff McLeod, Attorney General’'s Office; consideration has
been given to the possibility of a technical amendment.

Mr. McElroy informed Mr. Slipsky that on behalf of the Commission he would formally request
from the Attorney General an opinion on the obligations of the Commission for training
programs under the recent state statute.

Public Comment
Mr. McElroy asked if there were any members of the public who wished to make comments to
the Commission. There were none.

New Business
On behalf of the Commission Mr. McEIroy congratulated Tom Ryba for having been honored in
the Triangle Business Journal.

There being no further business the meeting was adj  ourned at 12:50pm.
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10A NCAC 27G .0813 is proposed for amendment as folvs:

10A NCAC 27G .0813 WAIVER OF LICENSURE RULES

(&) The Director of DFS may waive any of thesedRuklated to licensure requirements. The dectsion
grant or deny the waiver request shall be baseduimot limited to, the following:

D the nature and extent of the request;

(2) the existence of safeguards to ensure that¢h#h, safety, or welfare of the clients will
not be threatened;

3) the determination that the waiver will not aff¢he health, safety, or welfare of clients;

(4) the existence of good cause; and

(5) documentation of-area—beagbverning bodyapproval when requests are frem—area
programsan area authority or county programd contract agencies -ef-area-prograans,
area authority or county programr documentation of governing body approval when
requests are from private facilities not contragtivith -are-programsan area authority
or county program

(b) Requests for waivers shall be sent to thedbire Division of Facility Services, 2718 Mail Sare
Center, Raleigh, North Carolina 27699-2718.
(c) The request shall be in writing and shall eamt

D the name, address and telephone number oétheester;

(2) the name, address and telephone number ochgigyf for which the waiver is requested,;

3 the rule number and title of the rule or regments for which waiver is being sought;

4) a statement of facts showing:

(A) reason for, and the nature and extent of, éoggiest; and
(B) that the health, safety or welfare of clieni mot be threatened.
(5) documentation of-area—beagbverning bodyapproval when requests are frem—area
programsan area authority or county prograand contract agencies ef-area—programs
area/county programsor documentation of governing—beatubdy approval when
requests are from private facilities not contragtimth areaprogramsan area authority
or county program
(d) Prior to issuing a decision on the waiver esjuthe Director of DFS shall consult with thedaior
of DMH/DD/SAS, and may also request additional ration or consult with additional parties as
appropriate.
(e) A decision regarding the waiver request shalissued in writing by the Director of DFS andlkha
state the reasons why the request was grantech@ddand any special conditions relating to theiest;
A copy of the decision shall be sent to the DirecfdDMH/DD/SAS. If the rule in question was adegt
by the Commission, the Director of DMH/DD/SAS shedind a copy of the decision to all Commission
members.
() The decision of the Director of DFS regardegvaiver request may be appealed to-the-Cemmission
Office of Administrative Hearingshrough the contested case process set out in 68, Article 3.
F0A-NCAC-26A-0200 The appeal shall be in writing and shall bedfi@thin 60 days of receipt of the
decision regarding the waiver request.
(g) Waivers shall not exceed the expiration ddtéhe current license and shall be subject to rehew
consideration upon the request of the licensee.
History Note:  Authority G.S 122C-23(f); 122C-26(4); 122C-27(9); 143B-147;

Eff. May 1, 4996-1996;

Amended Eff:

10A NCAC 28I .0401 is proposed for repeal as follosv
10A NCAC 281 .0401 FIREARMS




History Note:  Authority G.S. 143B-147

10A NCAC 28l .0402 iproposedfor adoption as follows:

10A NCAC 28I .0402 FIREARMS

(@) Firearms shall not be brought into patient or reiccare areas of the buildings of any
institution of the Division, unless required to eresstaff and client safety.

(b) Law officers shall either leave firearms in theicked motor vehicle or deposit their
firearms in a secured site provided by the ingttut

History Note: Authority G.S. 122C-112.1













Q) "Advocate or Representative" means an attooreguardian ad litem pursuant to G.S. 7A for an EAV
applicant or client. In the event that an EAVC laggmt or client has a representative other thaattorney retained
by the client or parent/guardian or GAL appointedier G.S. 7A, the Department or Division shall irethe right

to challenge whether a representative is in fatth@on behalf of the child and at the child's



















(a) Each Youth Behavioral Services Client shall hae an individualized treatment/habilitation plan (T/HP)
developed within 30 days of notice of eligibility & a Youth Behavioral Services Client. If identifid as eligible
for Exceptional Children's educatlon services, theh|ld shaII also have an Individual Educat|on PIar(IEP)


























































Table 1

NC Methamphetamine Lab Prevention Act

Federal Combat Methamphetamine Epidemic Act

Products Regulated

Pseudopephedrine products in tablet or caplet fdoas
not apply to liquid, liquid capsule, gel capsuleediatric
products

Products Regulated
Any pseudoephedrine product

Storage
Pseudoephedrine product in the form of tablet ptata

shall be stored and sdbéhind a pharmacy counter

Storage (September 30, 2006)

Behind-the-Counter placement so that customers do not
have direct access to the product, includes stgnioduct in
a locked cabinet that is located in an area to vhisstomers
have direct access.

Transaction limits

A single sale of not more than 2 pkg containing
combined total of more than 6 grams

May not exceed 3 pkg with a combined total of
more than 9 grams within a30-day period.

Limits do not apply if the product is dispensed
under a valid prescription.

Transaction limits (April 8, 2006)
a2 May not exceed a daily amount of 3.6 grams, with
regard to the number of transactions

May not exceed 9 grams in a 30-day period.

out

Log Requirements

Name, address, and signature of purchaser, eadbgtro
purchased, number of grams and purchase datebghall
entered in a record of disposition on a form apedolyy
the Commission. The form approved by the Commissi
shall be constructed so that it allows for entry of
information in electronic format, including eleatio
signature. Astatementin at least 10-point boldface type
at the top of every page of record of disposition

substantially similar toNC LAW STRICTLY PROHIBITS A
SINGLE TRANSACTION PURCHASE OF...BY MY SIGNATURE,
ATTEST THAT THE INFORMATION | HAVE PROVIDED...MAY
SUBJECT ME TO CRIMINAL PENALTIES.”

Log Requirements(September 30, 2006)

Seller maintains a written or electronic list ofesathat

identifies the products by name, quantity sold, @sm

addresses and signatures f purchasers, and datémas of
osales — does not apply to a purchase of a sinfgle package

that contains not more than 60 milligrams.

Training

Requires employees involved in the sale of
pseudoephedrine products in the form of tabletsaptets,
and any other pseudoephedrine products for whigh th
Commission issues an order be trained in a program

Training (September 30, 2006)

Self-certification to US AG, including a statemémdt the
seller understands each requirement. AG shablsita
criteria for certification and training and a pragr regarding
certification and training through a DOJ Interniez and

conducted by or approved by the Commission

other means determined appropriate.




